MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=047209

DEPARTMENT OF PUBLIC HEALTH AND H“ELFAHE‘IKS - Z
a . " !
DO NOT e ENDED Repistration District No. - *_Primary Registration District No. 3_;“;2____Jlegimur's No. ,/_!i_&,u.l- STATE FILE NUmBER

ON THIS STUR FHED ARG 186t — —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If institution: Residence before
8. COUNTY But ler + STATEM{ g sourib COUNTY Stoddard adrmission)

k. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [nsida Limity

Tos"NPoplar Bluff 2 days 1w Puxico Yes O No X

g/ > Y c ;UolgpﬂﬂEogF (1f NOT in hospital, give location} Inside Limils d. :[TJ%E!EETSS {If eutside, give location) Reside on Farm

2/0 20 wsitwtion  Luey Lee Hospital Yee ® Nol[j Rfd, 2 Yes [ No [
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
4 o

VS 300
Rev. 4/ 59

DATE AMENDED

(Type or print) .
Marion Francis Morgan oiam December 27, 1963
5. SEX 4. COLOR OR RACE 7. Morried M  Never Married [1 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ma le whit e Widowed [ Divorced [] 2a 26_10 5 3 MnnthiT Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
dunng mou of working Iife, even i retired) .
Far Farming Malden, Mo, U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John L. Morgan Lucinda Harty Lois Morgan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SOCIAL SECURITY NO | 17. INFORMANT Addrets
(Yes, no, known) | {If yes, gi d f servi . .
esnna or unknown) | {If yes, giva war or dates of servi LOlS Morgan PUXICO, Mo. R. 2
18. CAUSE OFPDEATH {Enter only ene cause pur line for (a), [B], and (c]. NTERVAL BETWEEN
l hﬁ N

T [, DEATH WAS CAUSED B DEATH
IMMEDIATE CAUSE (5 ANIEUTYST, left ventricle of heart. .

DOCUMENT

bue To ¢y PTEViOUS myocardial infarction. -*H
Arteriosclerctic cardiovascular disease. 1z years,
DUE TO (¢} T,char Pneumonia. 3 days.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11l If deceased was famale way
disease condition given in PART | (2) there a pregnancy in last 90 days.

| O Yes I O No l O Unknown

19. WAS AUTOPSY 20a- ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nawsre of injury in PART | or PART 11 of itam 18.)

PERFORMED?
YES® NOO

20c. TIME OF Houl Menth, Day, Year |
INJURY A,
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, sireet, office bidg., etc.}

NOT WHILE AT WORK [0
5-2?_60 to. 12_2?-63 and fast saw m alive on. 12_2?—63

which gave rise to
above caule [a),
slating the under-
lying cause [ast.

Conditions, if uny,}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended the deceased from.

:2 m an the date siated above, and 1o the best of my knowledgs, from the causes stated.

Death occurred u'

22a. SIGNATURE (Deg/ jtle) 29b. ADDRESS 330 North Second Street 22¢. DATE SIGNED
d‘ : :; ”; / ) -M.D. oplar Bluff, Missouri 12-31-63

23a, BURIAL, CREMATION, [ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {S1ate]

“MNMT”“”’ 12-29-63 Rock Hill Cemetery Puxico, Mo. Ruraly

buria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S HGNATURE
Watkins & Sons Dexter, Mo. /-2 /Ty eha. e

[Licensed Embalmer’s Slatemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .BY LICENSED. EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

WA )/\/Vé) wﬂ:ﬁ:— ‘
Student . Signed ’)‘/’ ({’ A ASD

Signaturs of Student Embalmar
Licensed Embalmer No. L}"7 / 7

P. O. Address fa—:wt— M)‘ :

Note: The above MUST BE SIGNED BY +THE LICENSED EMBALMER in his OWN HANDWRFT!NG (Fallure to comply
with the above tonstitufes grounds for revocation of license)...

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if fhls body is not embalmed facr should be so stated above

- ¢ '.




